Transformation of Global Healthcare Systems

Towards Sustainable Health Resilience

Professor Dr. Wongsa Laohasiriwong
Faculty of Public Health, Khon Kaen University




. efficiencypressures
E;.z conservatwelobbv 2
=0 fienttransnortes 7]
urgency 2S£ Me""‘am ke Smotivation &2
cics canacltavs="§"'°°""a°'s resourcesGOV shqgsememse =
l n exlecllllvelllllvllll nceilmes c "agmematmncan' ali g=§
SCARGIoUYAREN ga == wooDIONUOCUSE 2= -
innhs A = af I'Iﬂl'lllsallﬂ Soz=st-
silosinnnsSTAMTNY = =25 1] hggg'ﬁg
[ Xy~ (=] o
flllﬂllﬂlﬂlSllllllﬂ o S=3 summetime(y () S [ 22252
prdEreman SLos H
nuancem.?| mabllnm L — g% 'I na n GGSVSIG mﬂg =§go.=,§
g5 S °
eatmsreso urc s =@EE: nolegiggggllllggg'%lhs N=S
skillsandcapacityf] g._"‘z 4 changemanagemente 7 8=
nractlgg(!glllln B IIIGG“ E,g" noumolalstrmesv||;cﬁl|||lt‘|avtfs 2 =
infectioncon m\an waste &P 1 ene,ﬁnrgggg nﬁ'émn -
e?:ros!g gc?lﬂn’na?v%sa 0“ noresulations =
goyerngnceanpioac & -l a
tangiblechanges \y
Figure: 2

Word Clouds of Key Challenges in the UK (Weimann & Weimann, 2022)
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Resilience

Resilience is related to processes and skills that result in
good individual and community health outcomes
_____in spite of negative events, serious threats and ards.
(WHO, 2017)
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https://newsinhealth.nih.gov/2 ™
022/04/nurture-your-resilience



simportance of Resilience in SDGs
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Resilience is a key factor in the
SDGs and a central mechanism for
making progress in pursuing the
sustainable development agenda
(WHO, 2017).




Strengthening
resilience forms
part of effective
practices in:

(WHO, 2017)

Undertaken by
health system
& public health
program

Augmenting people’s control over
their lives and destinies is perhaps
the most important impact that

health systems and public health can

have in strengthening resilience.

This is crucial for

effective :

Prevention

ehabllltatlo

O
O

ealing Process




Framework For Health System Resilience

Political, economic and social
context

ABSORPTION ADAPTATION

Stresses, shocks

s e Stress/shock absorbers I.”"'\ L Context adjustors

outside or SYSTEM

inside the Compensatory mechanisms RESILIENCE Adaptive mechanisms
system

TRANSFORMATION

System transformers

Transition mechanisms

(Rohova & Koeva, 2021)
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Resilience is commonly
understood to be the
capacity to recover
quickly from difficulties
(toughness) or, in
reference to materials,

the ability of a substance

or object to spring back
into shape (elasticity)

-/ Framework For Health System Resilience =~ ~ 2~

The application of the concept of
resilience is far from new and

relates to multiple areas, ranging
from physics to human psychology.

https://www.freepik.com/free-vector/resilience-concept-
illustration_44955469.htm

Over the past two decades, the
concept has become relevant and
more researched in relation to
societal response to health
emergencies and major societal
shocks

(Thomas et al., 2020)




Resilience frameworks are important and increasingly
used in various policy sectors; in particular field:

@ Social & @
4 Environment Ecology economic Poverty-
development reduction

Climate

change Energy

Urban planning Agriculture
8% (o}

(WHO, 2017)



Doctor ; Patient Ratio

3324 417

Eastern Mediterranean: Europe:

South-East Asia:
1239

Each dot represents one person —

(Zhang et<al., 2020)

https://www.freepik.com/free-vector/medical-health-professionals-amid-coronavirus-outbreak-vector_34380886.htm



Most common negative events,
serious threats and hazards

(Disaster)
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* A disaster is a sudden, calamitous event that seriously
disrupts the functioning of a community or society and
causes human, material, and economic or environmental
losses that exceed the community’s or society’s ability to

cope using its own resources.

* Though often caused by nature, disasters can have human

origins.

https://www.ifrc.org/our-work/disasters-climate-and-crises/what-disaster
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https://www.ifrc.org/our-work/disasters-climate-and-crises/what-disaster

* Natural hazards are naturally occurring physical

phenomena caused either by rapid or slow onset:

- geophysical (earthquakes, landslides, tsunamis and
volcanic activity),

- hydrological (avalanches and floods),

- climatological (extreme temperatures, drought and

wildfires), meteorological (cyclones and storms/wave surges)
- biological (disease epidemics and insect/animal plagues).

https://www.ifrc.org/our-work/disasters-climate-and-crises/what-disaster



https://www.ifrc.org/our-work/disasters-climate-and-crises/what-disaster

* Technological or man-made hazards

» Complex emergencies /conflicts, famine, displaced
populations, industrial accidents and transport accidents

» Are events that are caused by humans and occur in or
close to human settlements.

» This can include environmental degradation, pollution
and accidents.

https://www.ifrc.org/our-work/disasters-climate-and-crises/what-disaster



https://www.ifrc.org/our-work/disasters-climate-and-crises/what-disaster

N4 . .
“Four Disaster Paradigm

Disaster Narrative

Hazard

Risk

Vulnerability

Resilience

Security is about

Reducing probability
Reducing probability X impact

Reducing probability X impact
X Vulnerability & increasing Capacity

Increasing adaptivity/ Resilience

Security referent

Infrastructure

Floodplain/Polder

Community/Groups

Systems

14



e

Disaster
preparedness

Disaster
prevention/
mitigation

Recovery Rehabililation

Source :
https://www.researchgate.net/publication/332846829 Technologies in Disaster Risk Manageme
nt? tp=eylJjib250ZXh0Ijp7ImZpcnNOUGFNnZSI6119kaXJ1Y3QiLCIwYWdIljoiX2RpcmVjdCJofQ
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https://www.researchgate.net/publication/332846829_Technologies_in_Disaster_Risk_Management?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoiX2RpcmVjdCJ9fQ
https://www.researchgate.net/publication/332846829_Technologies_in_Disaster_Risk_Management?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoiX2RpcmVjdCJ9fQ

" Resilience as a dynamic objective for health system

trengthening in the State of Health (Thomas, et.al 2020)

Ensuring long-term stability Responding efficiently Strengthening governance
of resources

The capacity to protect or The ability to mz.anage jche The capacity to steer thg
generate the necessary and health system with Im.ute.d system in order ’Fo a.dapt it
deauate financial resources. as resources, through achieving quickly to new objectives and
3ve|lqas shysical, human and ’ efficiencies, while not pri.orities, and to respond to
information (kn’owledge) sacrificing key priorities, major challenges through key
benefits, access or entitlements governance tools:
resoUrees to a.ddress any The presence of sufficient e Ability to formulate long-
Upcoming major. challgnges, resources is necessary, but a term health strategy
su.ch d> economic or f|§cal health system that is able to e Ensure accountability
crises, publl.c health crises, withstand shocks to supply or . transparency and
demograp.h|c changes or new demand must be able to best stakeholder involvement
technologies. use the resources it has * As well as use evidence for
available. monitoring and performance

\ /) \_ This: Resilient Health System / \  evaluation 16 D




X
.jA conceptual model for health system management

Political factors Legal factors
Functions Objectives and Goals

- e Financing Access

Z g . ;
= g I Quality 5
= —— Health workforces . b
= Efficiency &
: | . :
= £ Equity z
S Facilities, equipment =
£ g " and medicines S i S
< Z l Sustainability =
= B

L e Resiliency

Monitoring & Evaluation

Cultural factors Environmental factors Social factors

Society Health system
17
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Conceptual model of a resilient health system

to climate change

Political factors Legal factors

Continuous health services - Employee results

= Sustainable financi —
. ina ancing delivery -
g | | o
=08 =  Trainedhealth — - Patient results =
g. @ workforce | =
s S blc. c
2 % . Sustainable equipment __ - Society results =
= E & medicines | g
| =
Healthcare organization -
e - Integrated health — - results
Information system
Cultural factors Environmental factors Social factors

Societv Health svstem (Mosadeghrad et al., 2023)
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2~ Health System Response

THREATS...
To health
* Ecological
(ecosystem harm,
climate change)
* Socio-economic
inequalities
To health System
* (Capacity to
function
(workforce, medical
supply,
infrastructure)
* Shift in disease
pattern

HEALTH SYSTEM RESPONSES

Adapt

* lIdentify and
adapt to
shifting risk

* Prioritize
resilience and
social
responsibility
in health
performance

Build Resilience

Mitigate

* Reduce
emission
without
reducing
quality

* Drive the
development
and adoption
of low carbon
tech and
practices

Build Health

Lead

e Partner with
client
communities
and healthcare
workforce in
low carbon care

* Build cross-
sectoral
partnerships
and advocate
for change

Build Capacity
(Miller & Xie, 2020)




= Resilience at different stages of the shock cycle

STAGE 1

PREPAREDNESS
OF HEALTH SYSTEMS
TO SHOCKS

STAGE 4

RECOVERY
AND LEARNING

STAGE 3

SHOCK IMPACT
AND MANAGEMENT

20

(Thomas et al., 2020)



GOVERNANCE

Strategies to Strengthen Resilience by Health System Function and Stage in The

Shock Cycle
STAGE 2 STAGE 3 STAGE 4
STAGE 1 SHOCK ONSET SHOCK IMPACT RECOVERY AND
PREPAREDNESS AND
AND ALERT LEARNING

MANAGEMENT

1. Effective and participatory leadership with strong vision and communication

2. Coordination of activities across government and key stakeholders

3. Organizational learning culture that is responsive to crises

4. Effective information systems and flows

5. Surveillance enabling timely detection
Of shocks and their impact

(Thomas et ai.,2020)



FINANCING

Strategies to Strengthen Resilience by Health System Function and Stage in The

Shock Cycle
STAGE 2 STAGE 3 STAGE 4
STAGE 1 SHOCK ONSET SHOCK IMPACT RECOVERY AND
PREPAREDNESS AND
AND ALERT LEARNING

MANAGEMENT

6. Ensuring sufficient monetary resources in the system and flexibility to

reallocate and inject extra funds
7. Ensuring stability of

health system funding
through

countercyclical health

financing mechanisms

and reserves
8. Purchasing

flexibility and
reallocation of
funding to meet
changing needs

9. Comprehensive health coverage
(Thomas et al.,2020)



RESOURCES

SERVICE
DELIVERY

Strategies to Strengthen Resilience by Health System Function and Stage in The Shock

Cycle
STAGE 2 STAGE 3 STAGE 4
STAGE 1 SHOCK ONSET SHOCK IMPACT RECOVERY AND
PREPAREDNESS AND
AND ALERT LEARNING

MANAGEMENT

10. Appropriate level and distribution of human and physical resources
11. Ability to increase
capacity to cope with a

sudden surge in
demand

12. Motivated and well-supported workforce

13. Alternative and flexible approaches to
deliver care

(Thomas et al.,2020)



Sustainable Transformations for Healthcare System in
Changing Climate

Sustainable
adaptation Sustainable

actions transformations for
healthcare systems

ofele _ozme

- Interdisciplinary [N c{\,g,\fﬁe‘ 7
4 N research , \ﬂ' »_'iz, :
= S

7 >
] =)
’g’ frameworks

Context-based J

future scenarios

Scholars across medical, social and natural science can contribute to address
this challenge developing
(1) sustainable adaptation actions, (2) interdisciplinary research frameworks,

(3) context-based future scenarios.

(Raffetti et al., 2024) 24



Framework for Building Climate Resilient and Environmentally

Sustainable Health Care Facilities

GHGs F=====
v

Climate
change:

*Floods,

* Droughts,

* Wildfires,

«Storms,

*Temperature
extremes,

*Sea-level rise

*Climate
sensitive
disease
outbreaks

Climate
resilience

Total environment

Health care facilities

Health workforce
eHuman resources, ®Capacity development,
eCommunication & awareness raising

Water, sanitation and health care waste
e Monitoring & assessment, ®Risk management,
eHealth & safety regulation

Energy
eMonitoring & assessment, ®Risk management,
eHealth & safety regulation

Infrastructure, technologies and products
e Adaptation of current systems & infrastructures, ePromotion of new
systems & technologies, ®Sustainability of health care facilities’ operation

Healthy people,

Healthy environment

Environmental
sustainability

Environmental
impacts:

*Water
*Sanitation
*Wastes

= Air pollution
*Chemicals
*Radiation

*GHGs

(Corvalan Et Al., 2020)



Sustainable & Resilient Healthcare in
The Face of Changing Climate

1. CLIMATE IS CHANGING HEALTH AND CARE NEEDS

f \
é ? " Wmamy Decreased health care access  Higher health care costs Lower health care quality
E (e'g" — A Health care infrastructure ‘Increased illness Rising emergency department
= 7 & L e -Higher utilization R Y
o < - Mismatch of number and .Shifts in financial burdens ~ * Disruptions to health care delivery
9 - T S geographic location of between health care facilities, - Care challenges for
g L health professionals payers, patients displaced populations

fg Water quality e J
Chgnges in disease-
- causing vector ecology

- (e.g., mosquitoes, ticks)

Nitrogen

Harmful health consequences

Public health infrastructure Health care system
Population-level effects Patient-level effects

Worse health outcomes and decreased health equity

(Sherman etal.,2024)
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. Health System Emergency Preparedness in A Changing Climate _. . __:- -

Climate impacts on health

and health systems,
including altered
" disease burden and
structural risks.
ﬂ (Sherman et al., 2024)
- Environmental hazards
| s - Climate change consequences
- Health system consequences
Sea level rise

27



Health Care
Emissions
Sources and
Potential

Interventions
(Sherman et al.,2024)

Il Other

Decarbonization of
upstream energy systems
Supply chain management
for sustainability

General reductions in waste
and unnecessary care

Reduced inhaled anesthetic emissions

Reduced metered dose inhalers

Improved building energy management systems
Green design for new health care buildings

Il Water and waste
Hl Energy

Shift away from fossil fuel use
Utility-led decarbonization

Improvement in energy
and water use efficiency

Scope 1

Scope 2

Building equipment efficiency and electrificatior
Renewable energy investments

Scope 3
B B | EEEEEEN

Hl Transport
Electrification of transport
Telemedicine
Community-based care

Il Food
Plant-based alternatives
Reduced food waste

Bl Testing and research
Il Other manufacturing
M Information and
communications technology
Partnerships for shared climate goals

Environmentally preferable
purchasing and contracts

Il Pharmaceuticals and chemicals
Decarbonization of manufacturing
Reduced drug waste and overprescribing

Hl Plastics, rubber, textiles, paper

Use of low-carbon materials
Reduced single-use disposables and discard of unused items
Improved circular economy of devices and supplies

28



Healthcare Access and Quality index

90 °® o®
e
France/. )
o @
80 ® °
[ J
® ‘China
*® pussia
70 [~
@® Brazil
®
Mexico

60 -

50 - @® Indonesia

USA

WHO region
@® Americas

@ Europe
@® Southeast Asia
@ Western Pacific

P India
0 |

0 500

Greenhouse gas emissions from the health care sector
(kgCO2eper person)

1,000

1,500

Per capita health care greenhouse

gas emissions in 2017 versus
national Healthcare Access and
Quality Index.

Abbreviation:

kgCO2e, kilograms of carbon dioxide
equivalent.

(Sherman et al., 2024)




The Health System as an Adaptive Complex
System, and its Interdependencies to Other
Systems,

State & Government > Governance Grey Boxes Indicate Shocks or Stress to Health

National health Authorities
NGOs Networks System (Copeland et al.,2023)

Private Sector

Sociao-Economic /* Communities
* Economic Stresses &
System

Shock

Build Environment
Transport & Logistics

Energy > Infrastructure
Water, Sanitation, Hygiene

Socio-Environmental / ¢ Sudden Onset Disaster
 Slow Onset Disaster

® En

System  Loss of Biodiversity
Public Health Authorities
Secondary & Specialty Care Healthcare
Primary Care System

Community Actors




Digital Transformation in Healthcare

%

Relationship between Digitalisation and Security

elationship between ICT Technologies and User Healthcare data

Role of E-Governance

Problem Focused
e Sustainability and E-Health
Literature Taxonomy
Effect of ICT Technologies on Healthcare and Environment

Significance of ICT Technologies in Healthcare

Sustainability Effect of ICT Solutions
@ﬁ
5 Gi§
jf qg.;»
r
§ 5,
§

g
f ;
:
:
:

Priyg
cy
Sy Do, MEg0on

saSuappey,

/ Management of EHR
Ith Related Application Medical Bill / Insurance Claims

Model Enhancement to Other SDGS

Integration with other ICT Technologies

Security Enhancement

Explore the Issues and Barriers to Healthcare Systems§

o BBP Arifcal Intelligence
fing
Cloud ComP

pternet of hir®

Remotely Analysing / Monitoring Patients

Health Data Analysis

Clinic Trials / Data

Blockchain

Taxonomy of digitalization
and sustainability
perspectives

based on the
 published timeline,
 problem focused,

e sustainability focused,
* |CT integration
 technologies,

* challenges,

* applications, and

e future directions
(Hameed et al., 2024)




E-Health Architecture (Hamed et al.,2024)

Storage Processing

Cloud Services

&

Nurse
|

>

[m]
Hospital

A

&

Doctor
|

oooo
gooo
goooo
oooo
ooono
oooo

oojoojoo
oojoojoo
LI
Organisa ons
(Research Hub,

Health Policy Maker)

g

Cellular Wifi
Network

Network
Connectivity

Healthcare Providers

=

Patient (Equipped
with pulse sensor)

|
Patient (Having
mobile)

(&1
0—0
Ambulance (Carrying
Patient and Equipped

with Tracking
Facilitates)

Patients




1. Determine Digital Trigger

2. Determine Digital Drivers Knowledge in tirggers’ & inducers’s type

Determine of digital technologies to leverage, skill 3. Establish Digital Driver

and capabilities required, other resource impacting Establishment of digital innovation

required and Demonstration of strong digital fuctional structure and Creation of digital

leadership traits innovation implementation structure
4. Determine Impact 5. Determine Transformed areas
Definition and Determination of expected Determination of transformation
customer, realized customer, expected teps for a Successful Dlgltal

’ ’ T f ti opportunities, Identication of target
organizational, realized organization on ransrormation transforming areas, Building digital
facing the impacts and measure of impact Implementatmn transformation initiatives
(Sepetis, et al.,2024)

6. Develop Digital Vision 7. Cultivate digital culture
Perform digital present awareness, Ensure shared conceptualization of digital
Formualtion of digital future, Development transformation, Exibit strong organizational
of specific digital survey and Establishment leadership traits, Adopts good governance practices

of a digital communication strategy




Factors for Digital Transformation (Sepetis, et al, 2024)

Succes factors
» Supportive culture

* Well-manage transformation activities
. Leverage knowledge « Customer behaviour and expectations
- Engagement « Digital shifts in the industry

« Grow IS capabilities « Changing competitive lanscape

- Develop dynamic capabilities & digital * Regulative changes
business strategy
Align business and IS
Objective Implications

Ensure digital readiness _
« Reformed IS Organzation

Driver

« Digitally enhance products

|
I
+  Embrace product innovation pr— New business models
N

« Develop new bussiness models
» Improve digital channels I

« Effects on outcome and performance

* Increase customer satisfaction and dialogue



The Nature of Strategic Response, Determined by
The Type and Severity of The Shock

9yl Preparedness

Shock onset &
02 alert

Shock Impact &
03 Management

Recovery &
04 learning

Related to how vulnerable a system is
to various disturbances

The focus is on timely identification of
the onset and type of the shock

The system absorbs the shock and,
where necessary, adapts and
transforms to ensure that health
system goals are still achieved

The return to some kind of normality
but there may still be changes as a
legacy of the shock

35



The strategies for strengthening health system resilience or a resilient
response to a shock

N\
° Effective and participatory leadership with a strong vision and communication

° Coordination of activities across government and key stakeholders
{

° Organizational learning culture that is responsive to crises
G Effective information systems and flows

3 Surveillance enabling timely detection of shocks and their impact

Ensuring sufficient monetary resources in the system and flexibility to reallocate
0 and inject extra funds

Ensuring stability of health system funding through countercyclical health financing
) mechanisms and reserves
‘ 53 ) 5




The strategies for strengthening health system resilience or a resilient
response to a shock

N\
° Purchasing flexibility and reallocation of funding to meet changing needs

° Comprehensive health coverage
\

Appropriate level and distribution of human and physical resources

|
e Ability to increase capacity to cope with a sudden surge in demand
]

Q Motivated and well-supported workforce

e Alternative and flexible approaches to deliver care

/




Multi-dimensional Health and Social Care Systems (MHSCS) conceptual

HEALTH SYSTEM INPUTS OUTPUTS OUTCOMES

Health workforce Healthcare services

Community carers Social and community care
Health
| Well being

Financial protection

Medical products Health promotion activities

v

Infrastructure (capital, machines)

Technology, information systems Quality, safety

Governance, leadership, health system cooperation Responsiveness

Efficiency of organisation (reducing waste, cost effectiveness)

Financing arrangements for individuals, patients and providers




Hypothetical responses of a health system to example shocks or

structural changes labelled
e R |

8) Outbreak Inputs amp [ Outputs ¢=m | Outcomes
b) Su pe rbug Inputs ¢=m | Outputs ¢=m | Outcomes
e e —
0 Shortage - E
of workers
Inputs s | Outputs mmd | Outcomes

(Rogers et al., 2021)



Five phases of resilience test implementation

FIVE PHASES OF RESILIENCE TEST IMPLEMENTATION

B o B

PREPARATION PHASE | QUALITATIVE DATA
COLLECTION PHASE

STEP 1A

QUANTITATIVE DATA SUMMARIZATION TRANSFORMATION
COLLECTION PHASE PHASE PHASE

STEP 4A

STEP 4B
STEP 1B

> > > CONTINOUS EVALUATION OE II—;E TEST IPLEMENTATION PROCESS




Concern by specific stakeholder type as related to the super-bug ‘what if’ scenario to be used

for further customization

Issues to Consider to Customize the Scenario for

Type of Stakeholder Certain Stakeholders
- Is it possible, given funding and capacity constraints, to
interrupt activity for cleaning?
- What are the consequences for different key stakeholder
groups in the various scenarios?
- Is there flexibility in finding alternative treatment settings,
Hnsp.ital Mmanagers including use of ambulatory settings or primary care?
Senior clinicians - Is it necessary to implement new training for health workers
or new processes, or do existing processes, such as cleaning,
just need to be enforced?
- What issues need to be considered regarding presentation of
the situation to the public need?
Managers - Might the closure of hospitals affect some groups more
Clindcians than others?
Political decision makers - Which patient groups might be most affected?
Patient groups - What mitigating measures are needed?

N o - Should each hospital develop its own communication plan
Political decision makers or should decisions be centralized in some way?

Hospital managers - Who leads or coordinates efforts in this respect?

Clinicians - What information should be released to the public?




A model for strengthening the resilience of the primary health care system

' Organizational A =
Structure PHC Financing Defining 3
Scrvices
- Law & Revenue Rising Pooling of funds Purchasing of health i
8 | Regulations services Quality g
e £
g 3 °“:l'°‘ fd PHC Workforce > Developing
L : Training & .| Perfo Compensation @ | And Using :
Recruitment Protection 3 - > Effici
O o mumunications Development | | <10 | FOCCHON| s o iisal | & Rewand 5 Guidelines e g
® | & Collaboratio 8 g
5 Comminity PHC Infrastructures, medical products and equipment 'g | Equity %
5 | Participation [ | Healthcare| Mcdicine& [ .~ [ Medical Digital . e &
5 Facilitics | Diagnostic kits Equipment Infrastructure O Services
o - o
u— Effccu:‘c 4 Sustainability g -
& | Leadorship PHC Information System g
- Tele-health HER
Monitoring & Information System Research Servi 53 g
Evaluation s Resilience E e
o c Intermediate  Health System
PHC Puilding Blocks Objectives Goals




Cultivating resilience for sustainable service ecosystems conceptual framework

—

/ Sustainable Service Ecosystem \
» TN )
to Cultivate Resilience to Sustainability

Resilience Levers Volume VS value >

/ Orchestrators /

/ Individual Actor Effort / Volume TO value >
/ Actor Inclusivity / )
__ Volume AND value
/ Digitaltech-humanness Approach /

/

Shared Worldview
Individual Actor Well-being
Multi-actor Interactions

/
%
#

Turbulent Environment S




Framework of strategies for managing the crisis

Segment Strategies

Transformation Strengthening the primary care system

Strengthening community care systems
Formalizing the referral pathway
Restricting waste of existing resources
Reallocation of resources and utilization of
existing resource
Adapting evidence-based policies
Securing resources
Resilience e Interconnected institutions to share resources
and work collectively during crisis
e Multiskilled human resources pool or ability to
shift skills
e Policies to plan for future shocks
e Reserve resources to counter shocks

Absorption

Adaption e Capacity building of workforce
e Modifying guidelines
e Revenue generation through public private
partnership (PPP) and offering courses and
services

e Improving information systems

P,
'/’A\é

&

NS
DX



Recommendations for building resilience and seeking integration between promoting

universal health coverage (UHC) and ensuring health security

Recovery and transformation of national health systems through investment in the
essential public health functions and the foundations of the health system, with a
focus on primary healthcare and the incorporation of health security.

All-hazards emergency risk management, to ensure and accelerate the sustainable
Implementation of the International Health Regulations.

Whole-of-government approach to ensure community engagement and whole-of-
society involvement.




Recommendations emergent

Working multisectorally/intersectorally

- Ensure interventions are identified across sectors - not only the health sector
« Explore how to make the humanitarian-development nexus practical and implementable

Moving from fragmentation to integration

« |dentify best practices in implementing key health activities across the building blocks
that will improve resilience in health systems

Ensuring implementation and knowledge exchange

» Document best practices in resilience (and peer exchange to share lessons)

Rethinking antifragility and resilience

+ Rethink the approach to building resilient systems, options for monitoring resilience and
interventions for fostering antifragility




Recommendation

Strengthen knowledge base on, and preparedness for, compound and systemic risks Key
Recommendation

Repurpose and redesign global institutions for the complexities of the 21st century

L, o_‘ Advance toward smart, evidence-based, adaptive, good governance arrangements
at all levels

—e Partnerships key to sustainability solutions

°—~ Create a pervasive, sustainable knowledge society

°—~ Reset economic infrastructure and development for sustainability

—= “Sustainable and resilient” have to be the new “mantra” for development

°—0 Harness the new consciousness in society
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